S U M M ARY A case is reported in which an arteriovenous malformation was removed from a portion of the basal ganglion and region of the lenticulostriate arteries. The patient made an excellent recovery. The importance of stereoangiography and the operating microscope are emphasised.
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Except for isolated reports (Moyes, 1969; Moody and Poppen, 1970; Morello and Borghi, 1973) The arteriovenous malformation was approached through a frontotemporal craniotomy centred over the sphenoidal ridge which was removed to the superior orbital fissure. The Sylvian fissure was opened in order to dissect the internal carotid, anterior choroidal, posterior communicating, and middle cerebral arteries. Gentle upward retraction on the middle cerebral artery exposed the arteriovenous malformation which was intimately related to the lenticulostriate arteries. Using the operating microscope, the arteriovenous malformation was mobilised around its margins and removed from the region of the basal ganglion, anterior perforated area, and medial temporal lobe (Fig. 2) . All major lenticulostriate, anterior choroidal, and posterior communicating arteries were preserved. Postoperative arteriography showed that the lesion was entirely removed with preservation of a normal arterial pattern (Fig. 3) I(a)
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